Chapter II CAUSE AND TREATMENT OF TUBERCULOSIS
The first doctor in Ireland to appreciate the importance of good ventilation in the nursing care of tuberculosis was Henry MacCormac. Dr George Boddington in 1840 had advocated and practised open air treatment, but his English contemporaries paid no heed to him. There is no evidence that Dr MacCormac had ever heard of him, but Boddington's teachings had been accepted abroad and a sanatorium was opened in Germany in 1855, quickly followed by others on the Continent. Henry MacCormac was born in 1800 in Carnan in County Armagh, and, after studies in Dublin, Paris and Edinburgh, qualified in Edinburgh in 1824. He came back to Belfast and remained there in consulting practice until he died in 1886. He put forward his views on the importance of fresh air in such an obstinate and stubborn way that many who might have been persuaded to accept his opinions were antagonised. He once appeared in Court for breaking the window in a patient's home with his walking stick to let in fresh air. But his views on the value of good ventilation and fresh air were eventually widely adopted, even though his beliefs as to the cause of consumption were quite erroneous. He had no doubt at all as to the value of his opinion and he wrote many books on various subjects, among them several expounding his views on consumption:
'It is no more infectious than a broken leg'. 'Tuberculosis in all its protean guises is but the result of a deterioration in the blood as a result of retention of excrement, carboniferous and other impurities which have no right to be there'. 'These pages', he wrote in the preface of one of his books, 'shed a light on the phenomenon of tuberculous consumption which the last two thousand years have failed to do'. 'Hitherto and until declaimed by me the exclusive character of the cause of tuberculosis has been totally unrecognised and undetected'. Villemin, by a series of classic experiments, demonstrated in 1865 that tuberculosis was transmissible. He found that material from the human tuberculous lung produces tuberculosis in the rabbit and later he transmitted tuberculosis from cattle to rabbits. But the great advance in the conquest of tuberculosis came on 24 March 1882 when Dr Robert Koch announced to the Berlin Physiological Society that he had identified the tubercle bacillus. He followed this up with what became a most famous paper on the aetiology of tuberculosis. Koch was the son of a mining engineer, born on 11 December 1843 in Clausthal, a small town in central Germany, and he astonished his parents when they discovered he had taught himself to read at the age of five. He was described as a thin, pale, near-sighted young man, with a beard, who looked older than his years. He graduated with honours in 1866 at the University of G6ttingen. He developed what-became a consuming interest in bacteriology. In 1880, already distinguished for his work on anthrax, he was appointed to the Imperial Health Bureau in Berlin. After two years of work he discovered the tubercle bacillus and a method of growing it in a pure culture.
He published his results in 1882. This discovery caused a sensation. As David C Knight recounts in the book Robert Koch, father of bacteriology, 'he became a household word in Germany. 100,000 red handkerchiefs with his name on them were sold; verses about him were printed in the daily papers. The Atlantic Cable, laid then only 30 years, carried the news of his discovery to America'. It was a considerable time before the importance of his discovery was generally realised, and tuberculosis recognised as an infection. Dr MacCormac, who died in 1886, thought nothing of it at all. Many of the medical profession did not accept that Koch's bacillus was the cause of the infection. A noted Belfast anticontagionist was Dr J A Lindsay (Fig 1) , who later in his life became Professor of Medicine at Queen's College, Belfast. He wrote a book on The climatic treatment of consumption, published in 1887. In it he wrote 'The question of contagiousness of consumption remains sub *judice. Although Koch's demonstration of the invariable presence of the bacillus in tuberculosis had led to the subject being thoroughly reconsidered, little light has been cast upon it. A few cases have been brought forward in which it is difficult to gainsay the operation of contagion, but the numbers of such cases are infinitesimally small compared with the overwhelming number in which every opportunity for contagion is present without result'. It was not realised in Dr Lindsay's day that susceptibility to tuberculosis, and indeed all diseases, is very variable. Some people are virtually immune to tuberculosis just as many seem resistant to cancer. Dr Lindsay began to look after the tuberculous patients in the Throne Hospital in 1886 and resigned about two years later, so his personal experience of tuberculosis at that time could not have been very extensive. Though his views may be surprising to us today, they were those of a substantial body of medical opinion at that time, Koch continued his work on tuberculosis and in 1890 at the 10th International Medical Conference announced that he had developed a vaccine from human tubercle bacilli which would protect guinea pigs against the disease. He stressed at the time that he had not used the vaccine on human beings, and that he was still searching for a cure for tuberculosis, and warned against drawing too many conclusions from his incomplete experiments. Unfortunately his warning words were soon forgotten, and there was a tremendous wave of excitement all over the world. As Knight records: 'Crowds paraded through the streets of Berlin shouting his name; his picture was glazed on plates and on beer mugs; hymns were sung in his honour'. When it was realised that Koch's tuberculin was not an instant cure for tuberculosis 'Great resentment arose against Koch and abuse was heaped on him from all parts of the world'. He produced a second variety of tuberculin in 1896 which he called 'new tuberculin', but hopes that this time there was a cure for tuberculosis were not realised, though tuberculin was found to be of diagnostic value. Honours were now heaped on him and in 1905 he was awarded the Nobel Prize for Physiology or Medicine. The representative of the Royal Caroline Institute in Stockholm said, 'Seldom has an investigator been able to comprehend in advance, with such clear-sightedness, the new unbroken field of investigation, and seldom has someone succeeded in working on it with the brilliance and success which Robert Koch has done. Seldom have so many discoveries of such decisive significance stemmed from the activities of a single man'. In his lecture entitled The current state of the struggle against tuberculosis, delivered on receiving the prize, Koch reviewed the position of tuberculosis in the world in 1905, and the efforts which were being made to cure the disease. He said, 'Decline in tuberculosis in England has been under way for 40 years. Significantly it is less in Scotland and completely lacking in Ireland', and made a surprising statement: 'Bovine tuberculosis cannot be transmitted to humans'. The decline in tuberculosis which Koch referred to may well have been due to the infection killing off so many young people before they could have children that the proportion of non -susceptible individuals in the population rose. It was eventually realised that fresh air, good food, rest, and isolation of the sufferers from the rest of the community, provided the best means of controlling the disease, as Dr MacCormac had been preaching. In early cases, at least under the sanatorium regime, the rapid pulse slowed, there were no more night sweats, the cough lessened, the lassitude and disinclination for effort, both mental and physical, cleared up. For the patients in a sanatorium in the early days life could not have been easy. A lady recorded her personal experience of tuberculosis: 'The widespread belief that tuberculosis was incurable had hitherto discouraged any attempt to employ systematic measures in a serious attempt to fight the disease. But Dr Otto Walthus of Frankfurt disagreed with this pessimistic view and in his clinic at Nordrach, near Baden, laid down three main principles for successs: feeding, rest and graduated exercise. The patient's environment, he insisted, must be altered so that there should be freedom from the debilitating influences of civilisation. So when in the beginning of 1895 1 myself was stricken, I determined to visit his clinic'. She described her symptoms with almost gruesome detachment. 'At first it seemed to be acute miliary tuberculosis, the pneumonic signs were limited to the right upper and middle lobes. The attack developed the usual signs of acute tuberculosis, high continuous fever, night sweats, great emaciation, scanty sputum at first but becoming nummular, with rapid softening and considerable excavation of the right upper lobe. The reaction after the journey appeared in a few days and a sudden and rapid spread of disease occurred with fever ranging from 100°F. to 102°F. Complete prostration and delirium at night. My friends were sent away. I was not allowed out of bed; I saw only my doctor and nurse who spoke to me as little as possible. My condition seemed hopeless. After seven weeks in bed I was carried outside and allowed to lie on a long chair'. 'My diet was solid food in three meals a day. I had to eat plentifully of fatty and farinaceous food -fat bacon, wheat meal, maize porridge made with Devonshire cream. A dinner for example consisted of a plate of fat pork and potatoes, a large portion of chicken and salad and more potatoes. Then came pastry or pudding. The effect of this diet, which I took in spite of indigestion, was noteworthy. In the first three weeks it seemed to be expended in combating the high fever. No weight was gained but strange to say none was lost. In the next five weeks I gained 22 lbs. The temperature came down gradually; it came below normal in the mornings in four and a half months. The further course of the illness was uneventful, with final arrest after a year's treatment at Nordrach and a total gain of 45 pounds'. All this was found in a journal kept by Miss McCallum of Lindesfarne, Holywood, who had contracted tuberculosis in 1901 as a result of nursing her brother. She was later treated in a sanatorium at Rostrevor, but died of the disease in 1906. In its early stages tuberculosis usually could be 'cured', but even when apparently cured the disease had an inveterate tendency to recur. Modern methods were still a long way in the future.
